CMT2
Like CMT1, CMT2 causes damage to the peripheral nerves. However, CMT2 is usually less severe. Charcot-MarieTooth Type 2 typically develops later in life than CMT1 does.
Congenital Hypomyelinating Neuropathy (CHN), also known as Type 3 CMT or Dejerin-Sottas Disease This form of CMT progresses slowly and usually develops before age 3. It affects the nerve fibers' protective coating (also known as myelin). CHN is usually quite severe. It can cause profound disability, loss of sensation, scoliosis and mild hearing loss.
CMT4
This type is often more severe, and starts earlier in a child's life. It causes muscle weakness, decreased muscle mass (also known as atrophy) in the lower leg and/or hand and loss of sensation in the lower limbs. Many children who have CMT4 also have hammertoes (or other foot deformities), develop scoliosis or have difficulty walking.
CMTX
This form of CMT causes moderate to severe impairments to movement and sensation. It occurs more often in males than in females.
Charcot-Marie-Tooth Disease Symptoms and Effects
The symptoms of CMT can range from mild to severe. They usually begin in adolescence or early adulthood.
Some of the most common symptoms are:
Muscle weakness and decreased muscle mass (also known as atrophy) in the feet and lower legs, and/or in the hands and arms as the disease progresses.
High-stepped walking pattern.
Frequent tripping or falling.
Foot deformities, such as high arches or hammertoes.
Mild hearing loss in more severe forms of CMT.
Charcot-Marie-Tooth Disease Treatment
It's very important for children who have CMT to get tested as soon as you or your pediatrician suspect CMT. Early treatment can help children avoid some secondary effects of the condition.
CMT diagnoses usually require the following tests:
Physical exam of muscle mass, reflexes, sensory abilities and foot deformities.
Nerve tests that measure electrical signals produced by the nerves.
Tests that measure electrical activity while muscles are relaxed and contracted (electromyography).
Lab tests of a small piece of the nerve (nerve biopsy).
Genetic and DNA tests of blood samples that look for the genetic abnormalities responsible for CMT.
The following are the most common methods of treatment for CMT:
Medication
Some people who have CMT experience pain caused by muscle cramps and nerve damage. Prescription medicines can help control pain.
Physical Therapy
Physical therapy can help prevent muscle loss and strengthen muscles. It can also help prevent further nerve damage and deterioration.
Occupational Therapy CMT usually begins with muscle weakness in the feet and legs, but often moves later into the arms and hands. This progression can make writing, grasping or other tasks more difficult. Occupational therapy helps strengthen the muscles used for these tasks.
Orthopedic Devices
Orthopedic devices-such as special shoes, grips or braces-can provide stability and help make daily tasks easier.
Surgery
Although surgery can't help with loss of sensation or muscle weakness, it can:
Help stabilize foot deformities.
Reduce pain.
Improve walking ability for people who have severe foot deformities caused by CMT.
